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\1cc1tt Mcdicaid t.cgulatory changes by the Dëpnrttnent t¡f Fle¿lth ancl l-Iutnatr Scr-viccs
(HHÐ could sþrificå.ntly âffccr hc:rltÍ, carc ar thc stotc and lc¡c.¿l lcvcl. Thcsc te¡pLlations clo
not teqnfue congtessional approval aud have been ptornulgated tluough rule aloäe.

Takcn togethef, the <¡verall effect wjll reduce
approrfunatcly fi1J77 milli¡rn ovcl ¡l¿ ncxt fiue
shiftecl onto the state ancl local goverrlnenrs,
absotb added costs given the economic slowc
fiscal corrdiúons, incr-cirscd c:rscloads :rnd arì i:

Otegon r¡alues the tecent mo¡:atoriurns irnplemeated by Congress, but the regulations ryill
soon takc effcct if futther actiorls ate not talsen to post¡lone irnplementatiun]Witho.rt such
actiott, to maiflrain essential sctuiccs srrch as 

""s" 
tÃrt 

".-g"merrt 
ior chilclren in foster cnre an¿

¡ehabiltation services for people wirh setipus ¡nenral dlness Otegon may be forced to scale
back other parts of our budget. ra sofne cases, oregon may be färcect to cut services for
Mcdicaid berlefi.ciaries orcut payrnents to hospitah;d otírer h-ealth care proviclets Vithin
Otegon r:he majot usÈs of gèncral funds ote foì h,clucation, I,lurn.,rn Scr*riccs rrnd Corzccdons
with Hr:rnan Services having fhc lcast {(hând¡tcs',, which ttanslate¡- intc¡ Human Services
being the most rrulnerable ro lost ftinding issues and shon tean negatrve pïogram actions,
wlúch often result in long term higher cosE conseqlrellces,

Oregon will havc thtcc options ftir rnaking up the los.ç of fedcl:al Medicaid funds: 1) cuttirrg
back ou our Meclicaid ptogtams by teclucing eligbility (ancl thereby causins mor" loí-
inconte people to become uniasutec!, cumirrg back on heakh benefits, audTor teduci¡g
Pâyrncntc to Pîovjclsts; 2) cutting back on other state prograrns ancl usirrg those funqlsi<.¡
replacè the lost fedcr¿l Mcdicaid dollars; or 3) r:rising t"*.-s. tf Orcgt>n .Ërrnç.s tLe fitst
option, low-jncome farnilies, r¡dividuals with ctisabiliries, and seniois coulcl be cfuoppecl fiom
Medicaid entiteþ ot could face increased out-of-pockeÉ costs or restrictecl ¿ccess to
providem.

State of Oregon Irnpacts

Flouse of Representatives
Committee on Ov t and Governrnent Reform

Regulation Impacts

Orcgon
Medicaid
Reduction or
Cost

Status

ùCllool-D4t€O
Sewicee CMS2287-
P (Dcc.28,2001ìr

Ihe Fedcral rci¡nbutsemcnt tatc ¿¡f 50/50 rnatch for
School Mcdic¿id -Admrnistra
the pa.st 3 year.s averaged 20
million fro¡n l-ederal funds.
dollars couplecl wi¡h ìnflntion resulæ in a loss ro
öre¡¡on of $53.4 ¡nillìor¡ clollats over rhe next fìve

$L0,3 rnillion
IIY 2009 $54,8
million FY
2009-2073

Final rule issued:
irnplcmcntarion
delaycd until
6/10/08by
Coflgressi,onal
acdon
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ycats. Eliminltion for fèdeml. reirnbrusernent for
Medically Ncccssnry Ttansportaúorr proviclecl to
chilclren with disabiliúes pursuant to ao IEP or IFSp
uncler IL)EI^A ove.r the next 5 yerrfs = $1.4 million,

Setvices CMS
2261-P (Áug. 13,

2007)

'l-he definition of rehabílir¿tivc scrviccs .s ùeirrg rhoiê
rhat are festorative mny lin:it the .Stare's ability tr pay
fbr ttecessary fnâintenârìce serr¡ices to prerrunt ,n.rru
costly u rgcnr or emffge¡rt jn ter¡en riot)s. Rehabj lita tion
is oftcn contingcnt on the indigiclual's ruai¡rre¡rance of

cès2

siblc

clevelopmerrtal milestone for clildreu arrd are defined
in the rchabilit:rti'e plnrr- llte nrle antrourìces
tc'habilitation sctviccs will not l¡e covere<ì rshelr
furnished through a non-mcclicrl progrîrn as eirher ¡

ctivi g, including pf ogf ams
âs educâÌ¡orl or child
âppears to conflicc with

sbatutory eclicaid
coverage
p.roposecl

eclucatiorr services by requùing che ,stare to allocate
morc rnoncy from the geneml educaúon fuird ro
provide ¡'nanda.ted IDEA services along with scvete
impacts to orher child caring agencien. The n¡le
ânnouuces rehal¡ilirarion serr¡ices will not be covered
when furnished through a rtotÌ-medical progarn as
cithct a bcncfit or aclministmuve acdviry, includiug
ptog.earm,B othcr than Mcdicnid, such as education or
child szelf¿re. 'fhis requircnlcnt appcafs to cónfliùt
wtth .stamrory afld regulatory ptovisions rcgîrding
Me<licaicl coverage of relrred services. 'l'oda¡ bundled
sêtvices inclucle sul) ¿cure rreâtment, clay treatrmenr
servicr.,:s, rcspite carÉ ârrcl fte¿tment fosrer cate- These.
îtc appr-ovccl nnclct c<¡clcs t:reated ìry tlre Flealthcare
Comn:on Ìrocedu¡e Codíng Systcm (I-ICPCS) rnd
approved by the CMS HCPCS \il7otkgroup, If drcrc
âte 1ìo m€thods for billing these services, rhey cannot
be offetrd by the Stare Me<licaicl Program.'f'his would
have a detinrental effcct on clicuts as they lvill not
reçeive eFfectir¡e serqice.s appropriate to thcirncccls in
the least restrictive elwironrnent possible, Sorne
clients may be clive¡rcd to orh€r services such as
ouþaticnt scrviccs rvhilc others will lte divetecl to
serrdces suclr as acutc hospiûrl. This change would
Iikely result in an incrcasc in cxpcndihrtes for

FY 2009

$378.6 ¡nillion
FY 2009-2071

Cougtessior:al

action ó/30/08
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argeted Casc
Managcment CMS
2237-IRÇ (l)ec.4,
2007) +

Child serving a¡¡encies, Jncluding Chilcl $lelFate 
"ndthe Orcgon Youth Âurhonry, will no( be able ro clairrr

for case rnâtrageÍrcnt serviccs ptoviclecl to Meclicaicl-
eligiblc youth, Thi.r will tequirc a rcrluction in sepices
witlrin these progrâms or elseryhere to rneet the
lulaucial sho¡tfàll, Flrrthermote Lransition plnnning
úme will dccrcasc fcrr i¡sdtr¡donalizecl clienis,
r.csulting in less prepatation fof cornmunity rcturns
which could cause incretrse.s in insúnrtionalization and
lotçr stays- By lirniting clients ro a singte Medicaid
cîse iltôrìager tlús will tecluce the effecciveness of
clie¡rt refeaals by ruqrriring ü¡rse mä-bagers to supporl
clic'ots' outside tleir field of expertise, Othcr acúvidcs
that have been hirto¡ically viewed a*c administrztive

ptovidcrs and cc¡uld ¡cducc facc-to-facc clicnt time,
ì7ith the-exclusion oFprier aurhorizarion by
cornrl]untEy case malragers this will cai.ise clelays in,

$52 million I7Y
2009

fi288-316
rnillitrn2009-
2013

Interirn final
nrle becorrre.c

etfective 3/3/08

G<>vernment
Provider Cost-
Li¡nit s CMS 2258-
FC (lt{ay 29,20t7)

ptovision would tcquitc that statutóry âücl

g-qtirnate. HoweveË, what can be saicl is t)¡at rnore trrne
will be rec¡dred in monitoring an<1 docurnentâtion,
which will in turn reduce the amouut of facc-to-fncc
setvice tiure by providers to Medicaid cliants.
Addiúoually the adminisrative burden rnay câuse
snlôller, tpically rural proviclers to v¡ith dmwl liorn
provicling Meclicrid serviccs.

tcgulatoty crite¡ia be considered when Otegon makcs
the initial deternrirrarion about tl¡e governmental
stanu of health carc proviclers. This wiJ.[ be au

charges,. A furthc¡ prr:vision rcqrlircs that teveflr_re
câhùot cxcccd rhc costs ol provicling thc Mcclicaid
sctvice and providers rnusr submit annual cost reports
to be reviewecl by I)HS- For rhose providers thnt
lnust conrpl¡ the l>ur<le¡r associared wjth rhjs
tequirernent is rhe rirne arrcl effort for both rhe
govemmentally opcratctl providcts and DI"IS to
ptepatc rsview znd. verify the cost tcports, Thc
a.ssociated cost of this rule is difficult at best-to

FY 2009 $33
million fY
29JiÈ-4013,

@19tb the
statc ln
adm.inistrative
dollars.

Final ru.le issuecli
Impltmentrrtion
delayccl by
Congre.ssional
action u¡rr-il

s/25/08
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Graduate Medical
Education CMS
2279-P QvIay23,
201]'7)

StateFiscalyeat2@r
GM.b was paicl to chc six Orregon hospitals. Each
yeâr, the IME is .rcbased, ba*qed cn CMS facrors and
the statistics of the rno.st receiltly auclired Merlicare
Cosr Reporrs. lìo¡ this forccast v.¡riablcs atc lrcst
represe.rrrecl ì:y an cstirnated pcrcentage of increase.
In tlte tebasing not only do CMS Facrots changes, buc
tlso 

_thc 
number of parient days, turnber of discharges

and fntern and Resident Ratio; which âre âlso
repo(ted in the hospitlrls auclitcd Mcclíczuc Cc¡st
Reporr. The ¡easons to rnaintain Medicaid support
fot tenching hospitals are compelliug.'l'eaching
hclspitalr are where the natiorr's docrors, ¡rruses ancl
other heahh care ¡:tofessionals receiye rhe
sophisticated uairúng anci experienre thât hns matlc
the qualícy of A,medca's henlth carc fisst in thc urc¡dd.
M'edicaid funcling is vital k¡ this nrcdical cducation
nlssiort, which is n complex, nrulti-year process rhar
tbsoltrtely dcpcnds on reliable, long-term finencinl
suppoft, Each year, rnore thân 100,000 residenr
physicians are being üainecl i¡r ¡ruurerous ¡¡re<Iic¡rl
specialtìes at teachilg hospitals atotrnd thc cciirnuy.
,\s the nâúotrrs ptoving grounds for medical
innovation and cliscovery, reachirrg hospitals ate .

inhuc.ntly more experrsive to operare rhal orher
hospita.l.s. Anrl precisely becarrse reachiñg hospitals atc
wlrere meclicirìe advänccs, thcsc institutions arc also
whe¡e the r¡ost vulnctable patients ate adrniüe<l For '

catc, Teaching hospitals are au inregml part of ùe
traditional cate for local co¡ununi¿ies. This rnlc rr-rns

ch is to provide
includiug low-
rs with

dis¿bíIitics. 1'he D epartrnen c o I Human Seryi ces

proposrrl rvould nndenline tle tation's already fragile
health carc safety ner arrd fi.uther limit or elillri¡nte
access to healtlr cnre fot ¡nillio¡ts of low-incoure,¿ncl
nredically fragile padenrs,

$ 21,1 million
IrY 2009

$110 7 rnilliorr
FY 2009-2073

Delayed by
Congessional
actio¡: nn¿il
5/2s/08

Outpatient Cli¡ic
and Hospiral
Facility Serviccs
CMS 22tl-P (Sep,
25,2007)

Otcgon cr:rrently disallows these services
settJemen¡ pfoceüS and as such woulcl not bc
negâtively impactcd by the pasç¡ge of rhis rule.

No cost to
Otegon can be
as.sociated witlr
tlri.s rule.

Espected to
fir:alized in eatly
zrJ08
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DÈur¡rilrçq vrqiolr re'{ruc{ron|l trorn aII r€gtuauûns, bàsÊd on l(cgnlatiotrs, Expùirrg Àudroriz¡rti<.¡ns, and
Othc_r Assrunptions i¡r the Basclinq'" Feb¡uerv 4;-2008; , +ihe Escal tanfr presentcrl åi¡uoî, 6,rt ZOo/o_SOVo oÍ
the cli ant rnultiplc casc tnauageis, it+ 

Ivfnrr¡gecl Care Providcil rcslrssrun t, 2009 the krng I'crm Carc p¡ovjder Tax {oes rìot $unsct r¡nrjl
J"þ t, back ro 6%h20tt,

ProviderTax CMS
2275-P ([rIat,21,
2OO4* *

$8-5 rnillion
FY 2008 $28,3
rnillion fll
2008 and 20.t3

E Ffective
t/r/08

reducÌiont F.rom all regtrlations, hased qn Àudroriz¡rti<.¡ns. and


